2005 FOR PROFIT CORPORATION

ANNUA!: RE_P_QI'-IT (AR)
DOCUMENT # F01000003701 N ;

1. Entity Mame -
VANDERHOOK COMPANY, INC.

-~ . FILED
Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business B Mailir_@ Address
539 ASHMUN STREET = - B39 ASHMUN STREET
SAULT STE MARIE MI 49783 SAULT STE MARIE MI 49783
Suite. Apt. #, etc. o [ Suite. Apt 4, et ) 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
38-2015285 Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desired [} $8.75 Additionat

Fee Required

6. Nama and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
I ' o Name
géoéMNB gE;HVg%IN-IIﬁ]gUTA AVENUE Streat Addres; {P.0, Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpese af changing its Tegistered offica ot registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00 N
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable to Florida Depariment of State

Signature, lyped or priled name o ragisleiad agan and til T agpticable (NOTE Registared Agent signature retuired when ranstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. " OFFICERS AND DIRECTORS i !_11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ULk PCD e o [ pelste i [} Change [ Addition
AT ROBINSON, THOMAS G e O Imann34nsap
040 25/05-30 1 T2
STRELT ADDAESS | 3316 SHERMAN PARK DR. SIRELT ADDAESS SreenAlomstil 10-020 150, 0
coy-sT-2p 1SAULT STE MARIEE M) ) f e s
e D - o O pelete | wue CJchange  [] Addition
NAML ROBINSON, HENRIETTA NAME
STREFT ADDRESS | 3316 SHERMAN PARK DR, STRELT ADDRFSS
LTy 81-28 SAULT STE MARIE MI CITY-51-2IP
ik VD T T Uloeee L Ol change [ % Addition
NAML COX, THOMAS D NAME
STREET ADDAESS | B17 RYAN STREET ADORESS
ony-ST-ZF | SAULT STE MARIE Mi CITY-55- 2P
e vSD - ' T R Clcohange [ Addition
NAME COX, SHARON NAME
SIREETADORESS (817 RYAN STREFT ADDRESS
cTy-5T-2P SAULT STE MARIE Mi GTY-ST- 2P
T T - Cloeete  J mmes Cichange [ Additioh
HAME HAME
STREET ADDRESS STREET ADDRESS
ST 2P CIiY-51-2P
L o T Coaste f e [JChange L] Addition
HAME NAME
STREET ADDACSS SIRELT ADDRESS
ChiY-§T- 7P ciTY-S1. 2P

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. 1 further certify that the information

indicated on this repert or supplemental report s true and accurate and tat my signature shall have the same legal effact as if made under oaih, that | am an officer or director
of the carporation or the receivar or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S, L ng-( : !x\“m, AN chh!g\/ﬁ?\[')‘-{!ﬁﬂ/ A0L-LSINNFD

SIGNATURE AMD TYPED Oﬁ\PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
. P— S

Daytme Phone {




